All Year Medical Study and the Education of Medical Officers by Dock, George
The value of a negative reaction has been studied
and its reliability confirmed by the negative reactions
obtained in nonsyphilitic affections of the skin. In a
series of necropsies in which it was demonstratedpathologically that the aorta was free from syphilitic
disease, negative reactions were obtained in 91 per
cent.
The conclusions of Dr. Symmers and his co-workers
are shown to be fallacious and a misrepresentation of
facts owing to :
1. The apparent disregard of the different results
obtained by various sérologie methods and the employ-
ment of a questionable technic.
2. The careless survey of pathologic material.
PRIMARY UNILATERAL OPTIC ATROPHY
IN A CHILD, FOLLOWING FRAC-
TURE OF THE SKULL
AARON BRAV, M.D.
Ophthalmologist, Jewish Hospital
PHILADELPHIA
REPORT OF CASE
M. S., girl, aged 4 years, was sent to me for examination
by Dr. Nichols, April 14, 1918. The child had been run down
by a motor truck and knocked unconscious, November 10.
She was taken to the Polyclinic Hospital. The hospital
record shows that she was still unconscious when she got
there. There was bleeding from the nose and ears. The
right eye was swollen and chemosed so that the pupillary
reaction could not be noticed, but the left pupil reacted well.
Roentgenoscopy revealed a fracture of the base of the skull
as well as the frontal bone into the frontal sinus. The child
was in the hospital four weeks and discharged. There was no
ophthalmoscopic examination made. When I saw the child
about five months later, I found the following ocular con-
dition : right pupil 3 mm., left pupil 2 mm., reaction in right
eye sluggish. There was slight muscular deviation showing
an insufficiency of the right internal rectus muscle. Ophthal-
moscopic examination (under a mydriatic) revealed the
media clear, the disk well defined, somewhat excavated and
bluish pale, and the retina normal. Though the child was
too young for visual examination, I made the following suc-
cessful tests : "When I held a pencil to the left beyond the
median line, the child could see it without turning its head.
But when I held the pencil to the right beyond the median
line, the child had to make a compensatory head movement
to see the pencil, indicating that the right eye was probably
highly reduced in visual acuity. I then tied the left eye and
asked the child to find the father, who was present at the
examination. The child attempted to comply and walked
into the chair and into the table standing near by. A diag-
nosis was made of primary optic atrophy caused by the
fracture of the skull.
COMMENT
Primary optic atrophy in children is very rare. In
adults it is seen not infrequently in tabes, multiple
sclerosis and cerebrospinal syphilis. It may even be
the first sign that leads one to suspect tabes or cerebro-
spinal syphilis. Of course, this form of atrophy,
when of constitutional origin, is usually bilateral,
affecting both eyes simultaneously or at an interval
of a short period. Whenever we find a unilateralprimary optic atrophy, we must always think of apossible injury to the skull. Primary atrophy in chil-dren probably never occurs as a constitutional condi-
tion, but may be caused by trauma. This trauma may
affect the optic nerve directly, causing disorders such
as laceration of the optic nerve, or indirectly, as a
result of some pressure resulting from the injury. The
pressure exerted on the nerve in unilateral atrophy is
usually anterior to the chiasm and is due to hemor-
rhage. The hemorrhage may be in the orbital cavity,flowing into the sheath of the optic nerve. The frac-
ture may, of course, also involve the orbital bones.
The prognosis in these cases is very grave, as they
usually lead to blindness. I saw this patient five
months after the injury, so I do not know when the
atrophy began. As I have nowhere seen any record
of primary atrophy of the optic nerve in a child so
young, the case deserves to be recorded.
917 Spruce Street.
ALL YEAR MEDICAL STUDY AND THE
EDUCATION OF MEDICAL
OFFICERS
GEORGE DOCK, M.D.
ST. LOUIS
We in America should be used to making changes
in the medical course. We have seen the benefits
from rearranging; we are hospitable to new proposals.
Do we discuss such proposals as freely as they deserve?
This thought is raised by the paper read by Major
H. D. Arnold1 at the Conference on Medical Educa-
tion, held in Chicago in February.
Major Arnold's plan, in brief, is to compress medical
education into three years, in such a way that next
year classes will be graduated four months ahead of
the schedule, and each succeeding year another four
months earlier, up to the end of three years.
There was very little discussion over this novel plan.
Many of those who spoke left the main subject and
dilated on the waste of time in vacations by teachers
and students, the extravagance of empty class
rooms, etc.
As it offers so many different advantages, it will
not be surprising if Major Arnold's plan, with or
without modifications, is put into effect. If so, I am
sure all medical educators will do their best to make
it a success. Nevertheless, I believe it may be useful
to discuss some of the details, whether it is adopted or
not, for they illustrate some important phases of edu-
cation.
All will agree with Major Arnold that the present
standard in medical education must be kept up, and
that no concession should be made to those who raise
the specious plea of war need, to lower the standards
of entrance and of graduation.
No doubt many medical teachers will approve the
control over medical schools exercised by the Surgeon-General of the Army (though there seems no reason
why the Navy and the Public Health Services should
not be concerned), and hope that in time some equally
powerful authority will deal with secondary education.Seeing, too, that the federal government will have to
supervise medical studies from the beginning, one must
hope that it will soon be brought to see the necessity
for universal service.
Here a comment may be made on one item of Major
Arnold's address
—
that in which he contrasted the
1. Arnold, H. D.: Medical Education, Medical Interns and the War,The Journal A. M. A., Feb. 16, 1918, p. 451.
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medical student and his long vacation with the soldier
and his constant service. The comparison seems
unfair. The medical student's work is always fairly
strenuous ; soldiers do have periods of idleness.
Soldiers occasionally have furloughs ; Major Arnold's
plan would not permit anything like furloughs to
medical students. In another point the treatment of
the medical student seems unfair
—
if he cannot keep
up with his Glass he is sent to the ranks. He could not
complain if all were treated alike ; but why not apply
the same rule to professional loafers, the large class
of low parasites, the "workmen" whose "helpers" do
all their short stint, and those who strike for frivolous
reasons?
In the discussion of Major Arnold's plan one can
touch two distinct topics
—
compression of the course
from four to three years, purely as a war measure, and
teaching all the year round, without any connection
with war, but as a means of using buildings and appa-
ratus more economically. The latter may be con-
sidered first, as a sort of amendment to an original
motion. Much that has been said about continuous
teaching is the by-product of the irrational plan we
have worked into in the last third of a century. The
"nine months course"
—
really about eight in most
schools
—
has been made the ideal. No doubt the
college term had most to do with the plan, and this
left the hot summer months vacant. It gave a longer
study time than that adopted in some other countries,
and if a long term is the best way to cover much work,
one could forgive a plan that made the term otherwise
rigid and unpractical. A little consideration of the
facts will show that a longer term does not necessarily
mean more work.
In the Central Empires the total official course is
about seven months, but much of the best work is done
in the vacations of two or two and a half to three
months. Many laboratory and other practical courses
are then given. No one thinks of closing up labora-
tories. Those who wish to work for a month or even
a whole vacation can arrange to do so, and many men,
of all ranks, go away to work in other laboratories
with different men. This is one incentive to the
migration that so widens the intellectual horizon of
the undergraduate. An excellent opportunity also is
given to teachers for seeing the work of one's col-
leagues in their own or in allied fields. The official
work in the summer semester ends there in the middle
of July. Our summer vacation is so timed that not
enough cool weather is available at either end, in
many places, for serious work. In some places the
time from the middle of June to the end of July
could easily be used for practical or intensive didactic
courses ; in others, all of September ; in still others,
both periods. But almost anywhere in the United
States the continental division of time could be
followed.
Those who took their undergraduate work in this
country before the nine months' plan was adopted
must wonder at the idea consciously or unconsciously
suggested by those who now speak for long terms. In
those early days there was plenty of work, and all who
hoped to make themselves useful took special courses
that quite made up a nine months' course.
Absence of necessary relations between length of
term and amount of work done per year was recog-
nized outside of medical schools. I have recently
heard that the University of Toronto had a seven
months' course, but all students who tried for honors
worked most of the remaining five months, and myinformant, a prominent humanist, tells me that his
best work was done when he read at night and thought
over his reading next day behind the plow.The idea that study or other work is done only in
school time has, I think, a close relation with another
idea too widely held
—
that study ends at commence-
ment time. Overcoming this belief will open a newintellectual world.
To recapitulate the foregoing, it is better to have
two (at least) terms than one; better to have two
vacations a year than one, provided the shortest is not
less than six weeks. Such terms would facilitate
migration by undergraduates, and visiting or exchange
among investigators as well as teachers of all grades.I am quite prepared to hear objections raised to
these proposals, but these objections will merely indi-
cate the Chinafication that has impressed itself on us
as a nation in other lines besides medical education.
A different method from that mentioned has been
in existence more than a quarter of a century in theUniversity of Chicago, as was stated by several
speakers at the conference. In the quarterly systemthe continued use of the plant is secured, and although
the scheme is not so elastic as the continental plan, itgives the teacher, within certain limits, an opportunity
of taking time off when he can do something more
than what is offered by summer vacation, and gives
the undergraduate a chance for migration, though
with little hope of getting what he wants without loss
of time, as long as there are no other schools with
identical terms.
As to the matter of compressing work into three
years as a war measure, the question whether state
laws would permit such a change seems hardly worth
discussing in war time.
The lack of vacations for the teachers is not to be
looked on as serious. The teachers who remain at
home are for the most part hardened ; they do not all
get vacations now ; they can forego extensive time
for private research even during a long war. The
younger graduates, who should be doing the most
active research work, are all away working at special
subjects. The undergraduates can stand the continu-
ous work. Many of them work all summer as it is,
and did so in peace time. That they can do as well
under the proposed plan I do not believe, but the
experiment would be useful. Even those who before
the war worked in summer had a change, had the
stimulus of new surroundings in hospitals or else-
where, and had time to digest what had been taken in
large and often indigestible quantities in the preceding
term. Under the new plan there will be less chance
to make up for inevitable deficiencies in class work,
and the suggestion by Major Arnold of a period for
making up cannot easily be fitted in with the swift
tempo of all year round work.
The division of the year into three terms of four
months each will not lend itself to the schemes now
successfully followed in some medical schools in which
intensive clinical work is taken for periods of three
months. The quarterly system would be much better
in that respect, and would of course bring about an
equally rapid production of graduates.
To my mind the most serious fault in the scheme is
what it overlooks in physical training and military
training. Medical students even now are not able to
take as much exercise or athletic work as men in other
departments. With a continuous term I think the out-
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look would be even worse. Men would therefore
leave the medical school, go at once into a hospital or
laboratory for a year, and then, without a pause, at
the age of 25 or 26, begin the severe physical and
mental work of Army surgeons.In the past year it has been shown that medical
officers require from three to eight months to get
broken into their duties. It would seem much more
rational, on physical and technical grounds, to prepare
for military life gradually, following a plan that was
suggested at the conference but was not discussed.
Let the colleges retain their present terms until a
better plan can be adopted. Send all medical students,
about the middle of June, to camps of instruction and
keep them there until a week or two before the fall
term. In the first summer let the training be physical
and military. The latter not to make soldiers, but to
give knowledge of the soldier's activities and the
soldier's "smartness" to the future medical officer.
Setting-up drill, sports, swimming, riding, fencing and
rifle and revolver practice could be learned, with the
school of the soldier. The training then begun would
never be forgotten.
In the second summer put the men in hospitals at
training camps. Continue exercise, and train in the
work of hospital orderlies, so as better to teach others.
Many medical officers do not know how a stretcher
should be carried or how a patient is put from a
stretcher on a bed. Part of the "paper work" could
also be learned at this time. Tedious as this work is,
it is necessary, and much less tedious if really known.
In the third year, also in hospitals, as assistants, the
more medical duties as well as "paper work" could be
finished, with exercises and sports as before.
At the end of the intern year the young medical
officer could at once take up his work, and be physi-
cally, militarily and medically much more useful than
he is now-
The training could be much less costly than at pres-
ent. Undergraduates would have the status and pay
of enlisted men. Healing of accidents, such as broken
bones and loss of time from appendicitis or hernia
operations would not be so costly as at present.
It has been objected that it would be expensive to
send medical students off to camps. It should not be.
Most medical schools are near war camps. Inacces-
sible desert camps need not be used, and even if some
expense is entailed by traveling, the amount would be
trifling in the total cost of military training.
Medical Journalism in Mexico.—The medical journals have
had a hard time of it in Mexico during the unrest of the
last few years, and few numbers have been issued. Among
them have been the Escuela Medico-Militar and the Gaceta
Medica de Mexico, the official organ of the National Academy
of Medicine, which condensed six months' transactions into
the one issue reviewed in The Journal, Feb. 2, 1918, p. 351.
An arrangement has recently been perfected with El Uni-
versal, a daily newspaper of the city of Mexico, which devotes
one of its Saturday pages to scientific medicine, giving the
official, signed report of the proceedings of the Academia
Nacional de Medicina, translations of important medical
articles appearing in other languages, and news of interest
to the profession throughout Central and South America.
This "Saturday Medical Page" is in charge of Dr. A. B.
Vasconcelos, and he hopes to make it a scientific forum for
the profession in Mexico and elsewhere. Some of the
articles in The Journal and in the American Journal of Dis-
eases of Children have already been reproduced, as also the
notice sent out by the Secretary of the American Medical
Association to the physicians of Mexico inviting them to be
present at the annual meeting of the Association in June at
Chicago.
REPORT ON PROGRESS OF TRENCH FEVER
INVESTIGATIONS
TRENCH FEVER COMMISSION OF MEDICAL RESEARCH COMMITTEE,
AMERICAN RED CROSS
Majors R. P. Strong, Homer F. Swift and E. L. Opie; Captains
Ward J. MacNeal, Walter Baetjer and A. M. Pappenheimer,
M. R. C., U. S. Army, and Lieutenant A. D.
Peacock, R. A. M. C. (T.)
At the first meeting of the Medical Research Committee of
the A. R. C., held in October, 1917, and presided over by Major
Alexander Lambert, Chief Surgeon, American Red Cross, one
of us1 suggested the subject of the transmission of trench
fever as being one of the most important for investigation in
connection with the loss of man-power in some of the armies
on the western front, and as being a more urgent problem for
study in connection with the prevention of this disease than
that of its etiology, the latter problem having already been
studied extensively. It was requested that a statement be
submitted at the next meeeting of the committee regarding
our present knowledge of this disease. This report was sub-
mitted at the meeting of the Research Committee held in
November, and was published in the Medical Bulletin of the
A. R. C. for December. Following the reading of this report
it was voted that the subject of the method of transmission
of the disease, and an investigation regarding the infectious
properties of the blood in trench fever, were important prob-
lems for investigation, and that such investigations should be
undertaken. A trench fever committee, consisting of Majors
Cushing, Swift and Strong, was therefore appointed. At this
and at subsequent meetings, one of us1 was asked to plan and
take charge of the work, select the personnel, and begin the
experiments as soon as possible.
Major Cushing was asked (in November) to confer with the
British authorities in reference to cooperation on these inves-
tigations, and to see if either the services of Mr. Bacot of the
Lister Institute, or of Lieut. A. D. Peacock, R. A. M. C, could
be secured to help in the work.2 He received considerable
encouragement from Col. T. R. Elliot, R. A. M. C, and Gen.
Sir Wilmot Herringham later wrote inviting one of us to
attend a meeting of the Medical Investigation Committee of
the B. E. F., held Dec. 8, 1917. There were present at this
meeting Col. Sir William Leishman, chairman, Major-Gen.
Sir John Rose Bradford, Major-Gen. Sir Wilmot Herring-
ham, and Col. W. O. Beveridge. This committee then voted
to accept our offer of assistance in the study of trench fever,
and after some discussion agreed to turn over to us for inves-
tigation two subjects; first, the method of transmission of the
disease, and, second, the question of the infectious properties
of the blood, with a view to repeating and confirming if pos-
sible the previous work of Major McNee, R. A. M. C.
It was finally arranged, on the recommendation of Gen. Sir
William Macpherson, A. D. G. M. S., by Field Marshal Sir
Douglas Haig, the commander-in-chief of the British armies
in France, and General Pershing, the commanding general of
the American Expeditionary Forces, that this work should be
carried on at a stationary hospital of the B. E. F. which was
near enough to the line, where cases of trench fever in the
very early stages of the disease could be secured. Perhaps the
most important problem was the securing of volunteers for
the experiments, for, since the disease could not be transmit-
ted to animals, it was clear that unless volunteers were seevfred,
the experiments could not be performed. Col. M. W. Ireland,
U. S. M. C, successfully undertook this task, and the com-
mander-in-chief of our army, December 22, gave permission
to General Bradley, our chief surgeon, to have these experi-
ments made on volunteers from the American army, pro-
Read by Major R. P. Strong, March 15, 1918, at the PasteurInstitute, Paris, at the meeting of the Medical Research Committee of
the American Red Cross. A similar report of the scientific results waspresented at the meeting of the Inter-Allied Sanitary Conference,Paris, March 13, 1918, and is preserved in the archives of that com-
mission.
Reprinted from the American Red Cross Medical Bulletin, March,1918.
1. Major Strong.
2. The services of Lieutenant Peacock were secured, Jan. 26, 1918.
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